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PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

o.v.s.o.a. 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

EI original. 

□ design. 

□ supplemental. 

□ national stage of PCT. 

N ° m cZ^Zo^cJT^ "'"^'""^^'ooeDPAcesfo* clonal. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-l-P). 

INVENTORSHIP IDENTIFICATION 

an original ffet^nd LSunjL^Vf , , pf 009 ,s H** or 

. ai.u ror wnicn a patent is sought on the invention entitled: 

TITLE OF INVENTION 

A MULTI-USER ACQUISITION PRO CEDURE FOR POINT-TO- 
MULTIPOINT SYNCHRONOUS CDMA SYSTEMS 
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c 

ION 



^ SPECIFICATION IDENTIFI^} 

the specification of which: 

(complete (a), (b) or (c)) 

(a) □ is attached hereto. 

(b) fi was filed on 2/23 /96 _ „ 

NOTE- Amendments Hied after the ^pphcable). 

« □ ""J^-^ App(ica , on No . 

amended under PCT Article 19 on and as 

ACK«OW. E OC EMENT OF R EVIE „ O^n^T, IZL 

I acknowledge th. duty , 0 11', " , " a ™" dTO ™ '° above. 

CeSned in 37. Ccde e o?^rCa;tT?°56. Whi0h " ^ '° pal8 "'* M <V - 
(a/so cnec* me itttmihy , (ems , ,/ tfea>B ^ 

PRIORITY CLAIM (35 U.S.C. « 1l9(aHd» 

applications) designating at least 0 ne cou nwX?th/^ n ,°7^ * ny ^ 
below and-have also identified below Tnw~? , he States of America listed 
certificate or any PCT imlm^JZ'Z , T ."""""""M ">' Patent or inventor's 
*e united States of CTo n 3 ^ " ' eaS ' ° ne "*» <**• *™ 

before tna. o, tne applicant wfch " aVin ° « d " e 

(complete (d) or (e)) 

(d) ® no such applications have been filed. 

(e) □ such applications have been filed as follows 
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COUNTRY (OR 



INDICATE IF 
POT) 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 37 USC 119 



□ YES NO □ 




CLAIM FOR BENEFIT OF « PROV.SIONAL APPUCAT.ONfS, 

s^^J%^^^^ *~ c-e. • »*» - my unite* 



PROVISIONAL APPLICATION NUMBER FILING DATE 



./_ 
./_ 
/_ 



CLA,M FOR BENEFIT OF EARLIER US/PCT APPLICATION(S) 
p UNDER 35 U.S.C. 120 



□ 



The claim for the benefit of any such applications are set forth in th» 

a™^ A v D ^ D o P o AGES T0 comb,ned ^claraton and POWER OF 
pIr? c °",on or continuation 
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./ «. U.S. or KT £££ 5^7S^ ^ * ««> "0" *r . 



POWER OF ATTORNEY 



Clarence 
Harry F. 



(Ktf name and registration number) 
A. Green, Esq. (24,622) 
Smith, Esq. (32,493) 



(check the following item, if applicable) 

° ofTei b ::::;^ and power «* * *» ****** 

representative^) ' f °"° W instruc ^^ from my 



SENO CORRESPONDENCE TO 

Harry F. Smith, Esq. 
Perman & Green 
425 Post Road 
Fairfield , CT 06430 



°,1? ECT "^PHONE CALLS TO- 
(Name and telephone number) 



Harry 
(203) 



F. Smith 
259-1800 



DECLARATION 

statements were made vShT ^knowSof hit ,^ 7^ tQ be ^ and ferth » that *«• 
are punisfiab/e by fine or m^^fSS h ? * Statements an « «w like so made 
States Code, and that uc ^false st^l of ™ e 1 8 of the United 

application or any patent issued hereon StatSmentS may ' eooard ' 2e ^e validity of the 
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SIGNATURE(S) 



Full name of sole or first inventor 

Samuel * c v - - 

Inventor's sianatare n^^^f U>w^ t ^ 

Date f / Countfy Qf Citizensh USA 

Residence B7 We st 300 North, Salt Lake C ity. UT 841(14 

Post Office Address 87 West 30u North, bait Lake City, UT 84104 



Full name of second joint inventor, if any 

Thomas r, 

(GIVEN NAME) 

Inventor's signature 
Pat* 6/1/ h£ 



(MIDDLE INITIAL OR fiAME) 



Giallore nzi 

FAMILY (OR LAST SAME) 




Full name of third joint inventor, if any 

Randal r 



Sylvester 



Inventors signature rl^c^ S^, |/f f^jfef 

Date (?ll\\Vr Country of Cifo^shiJ , USA 7 

Residence 394 -*- South 6165 West, West Valley City, UT 84120 

Post Office Address 3941 South 6165 West, West Valley City, UT 84120 
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SIGNATURE^ ^*(^ 



N0T * SOUS*"" *" *"* ( ° f ^ " * on — a/, 



Full name of : inventor 

^avid W Matolak 

(OVEN NAME) (MIOQL£ mfmL Q(t HAMm FAMILY (OR LAST MAMS) 

Inventor's signature 



Date Country of Citizenship USA 

Residence 1761 East Laird Avenue, Salt Lake City, UT 84108 

Post Office Address 1761 Ea st Laird Avenue, Salt Lake City, UT 84108 



Full name of joint inventor, rf any 



Patrick 



(GIVEN NAME) 



. Smith 



_ < A_FIIOOLE INmALQR NAME) , / FAMILY (OR LAST NA^E) 

Inventor's signature^ ^—UA4Alf V/ \d,y^7Z^ 

Date &/((/%■ Country of Citizenship USA 

Residence 1155 So uth Lake Street, Salt Lake City, UT 84105 

Post Office Address 1155 South Lake Street, s^u r. a y a r^ Y TTT ^10 5 



Full name of joint inventor, if any 



(C/VENNAME) (MICOLS INITIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature ' 

Date 



Residence 



_ Country of Citizenship . 



Post Office Address . 



^ec* for any of the foi ^g\ dded page(s) 

that form a part of this declaration) ™ 
O fa r fourth ^ subsequent ,„,„, ^ ^ ^ 

• • # 

* * » 

• ♦ » 

□ Number of pages added 



a of a «c TOy(s , ,o aocp, and , 0 „ 01> instwctions ^ 



(ZT no /Wfter pages form a part of this Declaration 

& This declaration ends with this page. 
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